This form complies with the stalotory requiremcnt set farth {n 1C 5-2-15-3,
Date: 42448 Address:  Brookwood Apartments
Case #: 52-44993 Turile Creck Drive N
County:  Marion Indianapolis, IN 46237
Type of Laboratory Scizure (check onc) * Seizure Location (cheek all that apply)
4 Operational Tab [ ] Residence [ ] Hotel/iMortel
[] Chemical/Glasswarce/Fquipment {fonly) | Outbuilding L 1 Open No Structurs
[ ] Dumpsite (only) B Vehicle [ Other:

Items Foond: T.ocation (bedroony, kilchen. open air, cte)
{cheels ali that apply)
(] Lithium/Ammonia Reuction(s):

[ Red Phosphorous/Todine Reaction(s):

X Flammable Solvents: open air

[X] Waier Reactive Meial (Lithium): original containers
] Anhydrous Ammonia;

[ ] Iydrochloric Acid Gas Generator(sy:

[ Corrosive Acid: Open air

[] Corrusive Base: _

L] Other (ilem and locationy__

Child under ape 18 discovered (check ong) Investigative Information

(] Yes {number present) [ | Tphedrine/Pseudocphodrine Tracking Loy
] No [ ] Retail’Merchant Tip

*IF vis, tax report Lo Child Protective Scrvices |:| Other:_

This report js to be faxed to the following agencies that serve the location:

Fire Department: Perry Township Fax:

Fleaith Deparbment: Marion Co Iealth }:3: 317-221-2307

{’hild Protcotion Service:

Tor further information regarding this methamphetamine laboratory, conlact
Investigating Officer: Tom Bygler Phone 317-234-4591

#*  This form is 1o be thxed to the Fire Dizpartment, Hualth Depactient andfor Child Protective Serviess Departmnent
listed wilhin 24 hours of scone processing.

*+% This form ix ko be included wilh the case file, and a copy sent 1o the Clandestine Lahoratory T'sam Leader for retendion.




